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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ&’ﬁ
(o) County.._ SE-Lovils {a) State Missourl o cou N
(3 Cityortown... MY MRy - ?
(If ontalde eity or town limits, write "RURAL" and name of township) (e) Clty or town St a Leuis » .
() Name of hospital or [natitution: d (If otside city v \ggita, writs “RURAL")
. SteAnthonys Hoapifald 1, sueer,... 1615 Carre 1" by
{If not in bospital or jon, write street {11 rueal, giva location}
Length of atay: In b tal or Institation
(@) Leogth of stay: In hospital or Loy ° (Specify whetber || (¢) Citizen of foreign country?. No (Yes or No)
In this community......
years, muntha or dayw) If yes, name country.
3. (&) PRINT Mgrio H 1na1 MEDICAL CERTIFICATION
FULL NAME el J 3
o TS 0. DATE OF DEATH: Month s day 2
3. () If veteren, 3. {¢) Social urity
” No g v 1993 o 9O imuie 30, Ean
D3I WA, No 3.7 'K
21. 1 hereby certify that T attended the deceased from
5, Color or 6. (a) Single, w{dowcdamarﬂed. 10.9%2 to - 3 19£..3;
s s FOMBLE / race_ WG, D?divorccd.._mgﬂj;..._! .......... that 1 last saw h.£er... alive on b - 3 —19¥3
6. (8) Name of husbrnd or wife ... 6. (¢) Age of husband or wife if and that death occurred c@jhe date and hour stated above_. Duration
John -He jnal Immediate catse of death.mm ipeotilia s LT
alive__. ... .yean H

Sars
S 75

7. Birth date of deceased........ Unknown _ About 1876 "M' enenthe o)
(Mootk) (Day) (Yeur) ;&) Aﬂuéa.ﬁ‘

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/S. AGE: Yeara Months Days If lexa than one day Due to = z{fn?l. Ff-?-“‘ 3_‘1&.
Iy
/fl_About 67 Un}nown br. win ||~ iﬂ"‘ﬁ;ﬁ ?
Due to........ 4 _ijh M M
6. Hirthplace __ Czechoslovakiaf Ay,
’ {Citv, town, or coutly} (State or foreign country) i L4
Other conditions
10. Usual occupation Ho 'U‘_G.QWj.fe (ln:ludgmtu-ncy within 3 months of death)
11. Industry or business SR PHYSICIAN
= - ajor findings: ) —
= { 12, NEmE e Jos Qthllik. _— .ﬂ.,*.....m..?____ of perallnnl Vﬂ —
E- .
=1 12 Bropace__..CZochog)lovakia the caee to
o o RIS - (Seate or foceign onstry) Of sutopsy.... ... (13 624 eyl should be
rr { 14, Maiden name ? ‘:m ata-
= itistically.
E 15. Birthplace e Eﬁkulmlg?:)n ----- Sl ey iar sy 22, 1f death was due to external causes, fill in the following:
- . N n
16. (a) Informant Eoge Brush -’ (2} Accident, suicide, or homicide (specify) 7
m'Add:eu___ml.ﬁl,@m_Q&HQ,l,lmg’,;I ............... {b) Date of occurrence
17. (@) Burlal (8) Date thereof 675743 {¢) Where did Injury occur? T e )
- (Bariat, cremation. or removal} (Monib) (Day) (Year) {d) Did tajury occur in or about home, on farm, in lndustriz] p!ace In publlc place?
(¢ Place: burial or cremtio%g%%.“m_ -
18. () Sigoature of funcral director. . (Sewcily type of placa)

While at work?.. o e (€) Means of IDjury o,
-

(6) Address 1926 Allen Ave

Z’ 2 : » ﬁ: 23, Signeture.....
' 19 ) o M '''' 3“’9 v e H-address._.. 390,
‘ 7

L ez (M. D or 0ther).... ...
M /”\ L&fﬁn. M——-—- Date vigned é_-{:_y)

{Livwnsod Embalmer's Siatement oa Reverse Side)

trar’s lll’nl!m)




b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeqi by me, or by

o, L . Registered Apprentice No

'wofking under my personal supervision.
Stgner‘ % slj; SE‘ C:iii

- _ Lu:ensed Embalmer N037 4 /
P. O. Address. /?2 4 - ettt T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)

If thid‘b?dy is not embalmed, fact should be so stated above.



